Section of Urology 1683
A report from Eastes' Laboratory on the chemical composition of the smallest stone, stated that it consisted of calcium oxalate.
Considering all the facts of this case, we have the following sequence of phenomena: (1) obstruction at the lower end of the ureter, with dilatation of this structure and of the renal calyces;' (2) supervening infection and necrosis of kidney tissue leading to (3) cavity and stone formation.
Hydonephrosis with inadequate Ureter. Specimen.-H. P. WINSBURY-
With regard to the pelvic type of hydronephrosis, we are able to separate these cases into groups which show different forms of obstruction.
There is the group in which the kinked upper part of the ureter is adherent to the pelvis. I regard the adhesion between these two structures as the cause of the obstruction. There is no reason why a valve-like opening of the pelvis into the ureter should not be regarded merely as an advanced stage of this condition. Secondly there is the too narrow opening of the pelvis into the ureter, without any kinking. There is the group in which no obstruction at all can be found; the opening into the ureter, and even the ureter itself, may be dilated. There is also the group in which a narrowing of a certain length of the ureter is present; the case which I am presenting fits into this group.
The lumen of the uppermost two inches of the ureter was so small that an ordinary probe could not be passed down it. There is nothing of any special interest in the clinical features of the case. The patient was a man aged 43 who had for some months been conscious of a lump in the right side. I removed the kidney, which contained about a quart of urine. The convalescence was uneventful.
Hydronephrosis with Secondary Calculi: Specimen.-H. P. WINSBURY-WHITE, F.R.C.S. This is a left kidney which I removed from a boy aged 5 years. He made a good recovery from the operation. His complaint was passing blood in the water intermittently for a period of two years. The only pathological element found in the urine was a certain amount of albumin. The stones showed clearly in a skiagram.
The specimen shows the usual characters of a pelvic hydronephrosis. There is a definite narrowing of the ureter at its commencement.
Eight rounded stones, light brown in colour and about the size of dried peas, are seen in the pelvis. There are two special points of interest in this case. One is that from the preliminary skiagram one was able to assume, from the rounded character of the stones, that they lay in a dilated portion of the kidney where they had a considerable range of movement. The other point important to emphasize is that, in carrying out the treatment it is dseless to remove the stones and to leave behind the predisposing cause, which is bound to give rise to further calculous formation. It was for this reason that nephrectomy was carried out in this case. Valvular obstruction at the uretero-vesical orifice is a rarity. That this is a case of that condition appears to be beyond doubt.
Ureterogram of a Case of Valvular
The history and progress are as follows: Eighteen months ago, haematuria occurred. This has reappeared three times since. I first saw the case on January 7, 1932, and advised cystoscopy. This, with catheterization of the ureters, I carried out on February 4, 1932, with negative results. No definite explanation of the bleeding having so far come to light, I carried out intravenous pyelography, on February 14, and by that means a left hydronephrosis and a left hydro-ureter were revealed. Instrumental ureterography (sodium iodide, 13*5%) more thorougbly demonstrated the hydroureter. The diagnosis thus lay between a transparent stone or a valve. Cystoscopy had excluded a diverticulum of the bladder compressing the ureter.
Instrumental ureterogram, showing dilated uireter due to ? valvular obstruction. Three weeks ago, April 4, 1932, I operated and found the ureter dilated to the size of the small intestine. This was traced down to the bladder extra-peritoneally but no stone was discovered. On opening, a probe passed easily up to the kidney but was checked at the bladder entrance. The incision in the ureter was carried down to the bladder. The bladder was then opened and a ureteric catheter passed up the ureter. The ureteric orifice was incised,upwards and outwards, the hole thus made in the bladder admitting the finger. With interrupted sutures, this hole was anastomosed to the margins of the ureter incision, leaving a uretero-vesical orifice of over half an inch in diameter. I call this case one of valve of the ureteral orifice, as I do not see what else it could be. It was clearly not one of stenosis-which is common enough-since ureteral catheterization never presented difficulty. He has suffered from urinary incontinence since November, 1930. About a year ago he noticed that pressure in the left scrotal region caused urine to dribble away. Two months ago he felt , small scrotal "lump" which has gradually increased in size. No history of urethral obstruction or discharge. Present condition.-A swelling about the size of a hen's egg is felt in the left side of the scrotum. It is tender and fluctuating, and urine, which is alkaline and ammoniacal, can be expressed from the external meatus. When the diverticulum is
